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LLINOIS _— 1E_.vironmental P. _cection Agency

4500 S. Sixth Street Springfield, IL. 62706
Ph. (217) 786-6892

February 4, 1982

Refer to: Peoria Co./LPC -- General
Peoria/Bemis Company
ILD #006215727

Bemis Company, Inc.
Foot of Sloan Street
Peoria, Illinois 61603

ATTENTION: Mr. Lawrence Rohman

Dear Mr. Rohman:

On November 12, 1981, you were contacted by telephone
by a representative of the 1llinois Environmental Protection
Agency (IEPA). The conversation was conducted under the
authorization of the United States Environmental Protection
Agency (USEPA). The purpose of the telephone call was to
obtain some background information concerning your facility's
status with the Resource Conservation and Recovery Act (RCRA).

The conversation concluded that you appear to be a small
quantity generator. Therefore, if you comply with the require-
ments of 40 CFR 261.5 you will be exempt from the other regula-
tions under Parts 262 through 265, Parts 122 through 124 and
the notification requirements of Section 3010 of RCRA. Should
your status change in the future, please be advised that you
would have to comply with Part 262 Standards Applicable to
Generators of Hazardous Waste published in the Federal Register,
Vol. 45, No. 98, on May 19, 1980, as amended.

Please confirm in a letter to us, within 15 days after
receipt of this letter, whether you qualify under the special
requirements for hazardous waste generated by small quantity
generators under the provision of 40 CFR 261.5. Please send
such documentation to Dorothy L. Jones at the above address.

Sincerely,

Monte M. Nienkerk

Central Region Manager

Land Field Operations Section

Division of Land/Noise Pollution Control
MMN/DLJ/cp

c¢:  DLPC Division File
DLPC/FOS, Central Region
.S E, P, A /Region V



Peoria Co./LPC--General
STATE IDENTIFICATION NUMBER
(If Applicable)

ILD #006215727
EPA IDENTIFICATION NUMBER

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*

(40 CFR Part 262)

I. General Information:*

(A) Installation Name: Bemis Company, Inc,
(B) Street: Foot of Slocan Street
(€) City: Peoria (D) State: IL. (E) Zip Code: 61603
(F) Phone: 309/682-5406 {(G) County: Peoria
(RH) Date of Inspection: _11/12/81 Time of Inspection (From) 1:00 P.(To) 1:30 P.
(I) Weather Conditions: N/A
(d) Person(s) interviewed Title Telephone
Lawrence Rohman Plant Engineer 309/682-5406
(K} Inspection Participants Agency/Title Telephone
Dorothy L. Jones I.E.P.A./EPS 217/786-6892
(L} Preparer ﬁz;ormatxon

Name Agency/Title

Dorothy L. Jones

I.E.P.A, /EPS

Telephone

217/786-6892

*Do not use this form if Generator is also a treatment,

storage, and/or disposal facility.

CompTete form "A" if the Generator is also a TSD fac111ty.
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(C)

(A)

(8)

(C)

(D)

53\\The description of the waste(s)

JDOT shipp

olass, DOT identification number)?

6. The\total quantity of waste(s) and
pe and number of containers

the
1oaded?

7. Required
8. Required s

Does the owner
exception repo

Is waste packa
ance with DOT
(Required prio

of hazardous waste off-site)

Are waste packages marked and laFeled

in accordance

concerning hazardous waste mayerials?

(Required prio
hazardous wast

If required, are placardy available
to transporter?

Pre~shipment A

1. Are contai
start of a

2. Are the conyainers of hazardous
waste remoyed from installation

before th
more th

*Not Inspected

ing name, DOT hazard

rtification?
ignatures?

or oparator submit
rts whemneeded?

Yes

No  NI*

Remarks

g

V. .PREwTRANSPORY/éggUIREMENTS

ged in accord-
requlations?
r to movement

with DOT requlatibns

r to movement gf
e off-site)

cecumulation:

arked with
lation date?

ners
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Yy can accumulate for
90 days?

N\
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Yes No NI* Remarks

Are wastes stored in containers
anaged in accordance with 40 CFR
Part 265.174 and 265.176 {weekly

15 metexs (50 feet) from -
i property line)?

stored in tanks,
anaged according
requirements:

4, If wastes a
are the tanks
to the followin

a. Are tanks used\to store only

those wastes which w11 not cause
corrosion leakage or
failure of the tank?

b. Do uncovered tanks ha
Teast 60 cm (2 feet) of frewboard,
dikes, or other containment
structures?

c. Do continuous feed systems
have a waste-feed cutoff?

d. Are required daily and week}y
inspections done?

e. Are reactive and ignitabfe
wastes in tanks protected ffom
sources of reaction and ighi
or rendered non-reactive
ignitable? Indicate if
is ignitable or reacti
(If waste is rendered
non-reactive or non-j
see treatment requipements)

f. Are incompatible wastes stored
in separate tankg? (If not, the
provisions of 40 CFR §265.17(b)
apply)

g. Has the gwner or operator
observed thé National Fire
Protection/Association's buffer
zone requyirements for tanks
containjhg ignitable or reactive
wastes

*Not Inspected K 3



1. Job Titles?

Record the following information:

Tank capacity? gallons //
Tank diameter? feet '//K
Distance of tank from property line? ///

see tables 2-1 through 2-6 of MEPA's "F]amma e and
mbustible Liquids Code - 1977% to determijfie compliance)

Training, Emergency Procedures

YES NO NI Remarks

Do Personnel training record
include: (Effective 5/19/81)

feet

Job Descriptions?

2
3. Description of training?
4

. Records of training?

5. Have facility personnel
received required train-
ing by 5-19-817

6. Do new personnel receive
required training within
six months?

Prepardness and Preventio
{Part 265, Subpart C)

1. Maintenance and Operation
of Facility:

a. Is there #ny evidence of fire,
explosiogn, or release of
hazardpls waste or hazardous

waste/constituent?

*Not Inspected | E32



If required, does this facility
ave the following equipment?

nternal communications or
alarm systems?

b. Telephone or 2-way Radios ,///

at the“gcene of operations?

c. Portable fire extinguishers,
fire controf\ spill control
equipment and “decontamination
equipment?

Indicate the volume of water and/or foan available for fire control

AN

3. Testing and Maintenance of
Emergency Equipment:

a. Has the owner or operagor
established testing
maintenance procedupes
for emergency equipment?

b. Is emergency eqyipment
maintained in
condition?

4. Has owner/opergtor provided
immediate accgss to internal
alarms (if néeded)?

5. Is there gdequate aisle space \\\\\
for unobgtructed movement?

C. Contingencd Plan and Emergency Procedure
(Pt 265, Subpart D)

*Not Inspected g 33



Does the contingency plan ‘ //
contain the following:

The actions facility personnel
take to comply with §265.51 and
in response to fires, /

of hazardous waste? (If the owner
has a SpiN_Prevention, Control

and Countermeasures {SPCC) Plan, he
needs only tosamend that plan to
incorporate hazqrdous waste
management provisjons that are
sufficient to comply with the
requirements of thidPart as
applicable)

b. Arrangements agreed by Tocal
police departments, fire artments,
hospitals, contractors, and\$tate an
local emergency response teams to
coordinate emergency services,
pursuant to §265.377?

c. Names, addresses, and pho
numbers (Office and Home) of
persons qualified to act as
emergency coordinator.

d. A list of all emergehcy
equipment at the facili¥ty which

includes the location/and physical
description of each Atem on the
list, and a brief gutline of its
capabilities?

e. An evacuatjon plan for facility
personnel where there is a possibi-
Tity that evacuation could be
necessary? AThis plan must describe
signal(s) Ao be used to begin evacua-
tijon, evgcuation routes and alternate
evacuatfon routes.

*Not Inspected 7



(A)

(B)

(A)

Are copies of the Contingency Plan,
available at site and local
ergency organizations?

all aspects of site operation

and emerg

have the authoxity to carry
out the Contingépcy Plan?

4. Emergency

If an emergency situation
occured at this facility, ha
the emergency coordinator followed
the emergency procdures listed\
§265.567

ING AND REPORTING
art 262y Subpart D)

Are Manifests, Annual Repo
Exception Reports, and ald test

results and analyses refained for
at Teast three years?

Has the generator sdbmitted Annual
Reports and Exception Reports as
required?

VII. INTERNATIONAL SHIPMENTS
(Part 262 Subpart F)

Has t
expo

installation imported or
ed hazardous waste?

g 35
Not Inspected



(If A was answered Yes, then complete the following as app]icébie.)

¢

orting Hazardous waste,
generator:

&. Notified the Administrator

in Wkiting? — /
N\

b. Obtained the signature of the -
foreign tonsignee confirming
delivery the waste(s) in the
foreign country?

c. Met the Manifext requirements?

2. Importing Hazardous Waste,
has the generator:

Met the manifest requiremegts?

VIRI. Remarks

REMARKS :

936






(A)._ Does the operator have copies

(B)

IT. BRIEFLY DESCRIBE SITE ACTIVITY

Bemis Co., Inc. was contacted by telephone on November 12, 1981, to obtain

information regarding waste type and quantity. Facility is generating

tetrachloroethylene and 1,1,1-trichloroethane as cleaning solvents used

to treat paper bags. The waste is stored in 55-gallon drums in the

volume of 4 barrels/yr. This calculates to 1,760 gal./yr. or 800 kg/vyr.

Waste Management of Peoria is the hauler and disposer of the solvent.

Some of the waste is recycled. This facility is considered a small

quantity generator. Facility should be contacted in a year to verify that

they are still dealing in small quantities.

I1TI. MANIFEST REQUIREMENTS
(Subpart B)

Yes No NI* Remark

the manifest available for
few?

Do the manifest forms reviewed
contain the foNowing information?
(If possible, make.copies of, or
record information » manifests
that do not contain the™sritical
elements)

1. Manifest document number?

e

2. Name, mailing address, 29¥gphone
number, and EPA ID numbér of

generator?

3. Name and EPA ID Mimber of
transporter(s)

4. Name, Address, and EPA ID
Number of/designated permitted
facility and alternate facility?

y | | \

*Not Inspected 29




Please print or type with ELITE type (72 ch. ~~*ersfinch) in the unshaded areas only.

“lorm Approved OME No, 158-879016
524 No. 0246-EPA-OT

ﬂ u.s. ENV MENTAL PROTECTION AGENCY
ﬂEm NOTIFICATION OF HAZARDQOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
; label, affix it in the space at left. If any of the
instacLa- (TS D dﬂld&ﬁ e Q CO:Q.-. Q— a:ﬂdl&aj information on the label is incorrect, draw a line
Ig:_ar:‘-g.apa r through it and supply the correct information
/ % | '3 ‘Q“Q, in the appropriate section below. If the label is
1 NAME OF IN- L_'D o Op“i | f (4 yM ¢ complete and correct, leave Items I, Il, and 1|
i IRAEL ATION below blank, If you did not receive a preprinted
s R Iz}bel, c?mplete all items, “lnstaliati?n" means a
1 L'f.':'_ms PLEASE PLACE g smgleds:te whdere ga;zarcci‘ous wgstef is generated,
: A L treated, stored and/or disposed of, or a trans-
b 1 ﬂE@H IBIS}? ﬁ}@% BU porter's principal place of business. Please refer
: to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
LOCATION information requested herein is required by iaw
IIL E:_II_!I\IDSJ Ly (Section 20710 of the Resource Conservation and
Recovery Act).
-
,‘f COMMENTS
Wi
D —
| C
15 |66 = 55
INSTALLATION'S EPA I.D. NUMBER AFPRCA\IED I:‘I{;\:IE“I?).EJCEE::{\;FD
| 5] - 'rr,'.a- [~} (¥ ‘\ |
il D0lol6l2 517215 T
1 2 - 13 14 16 1 -
I. NAME OF INSTALLATION
BIEIM|T|S C|O[M|P|A|N|Y} |T|N|C
II. INSTALLATION MAJLING ADDRESS
STREET OR P.O. BOX
[=
3{Pl.]0].] |B|O|X| |5[6|8
CITY OR TOWN sT. ZIP CODE
4P |E|O|R|T|A T|L|6|1]6]|5]1
i5 |16 A0 | a1 42 | 47 - 51
I1I. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
'5|Flojo|T| |o|F| |s|Lio[A|N]| |S|T].
16 |16 - 45
CITY OR TOWN ST. ZIP CODE
[~
6 E|IOIR|TI|A I|L|6(1]6]|0]|3
15 |i6 - 40 | 41 A2 a7 - 51
IV. INSTALLATION CONTACT
MNAME AND TITLE (lost, first, & job title) PHONE MO. (grea code & no.)
2|rlolnlmlaln] |slalwirlEinlelel IMizlnlel |Elvlclzinlelrlr] |3lolol 6 8l2llslkiol6
15 | 16 = s|las - am = - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
TR c
ESBEMI CIOIM[PIAIN[Y| [TINIC|.
i5 |16 ot 55
Bl tenterint wibron oW WERSHIP . [ VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
- Xl ~. cEnerATION WDB TRANSPORTATION (complete item VII)
F = FEDERAL 57 ) =
M = NON-FEDERAL M c. TREAT/sTORE/DISPosE |7 "‘& E]n UNDERGROUND INJECTION
59
VIiI. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))
DA. AlR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
(1] 52 &3 64 65
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark **X" in the appropriate box to indicate whether this is vour installation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EPA [.D. NO.
K] a. FirsT moTiFICATION [[] e. sussEquenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80}

CONTINUE ON BEVERSE

AUG1 81980



1LE -~ FOR QFFICIAL USE ONLY

WDl doldd /A2 AT

X, DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HMAZARDOUS WASTES FROM NON-SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if neeessary.

1 2 3 a 5 &
F O' 012 FIO]O]3 i N B S L 51 W P i
23 - a5 z3 - RE 237 o EETH N i we| 230 F el 2@ 23 26 23 - 26
| L=
7 8 9 10 11 12
- = FE) - %6 FE) o B 23 ) 36 ) - E =) T

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies, Use additional sheets if necessary.

v H2Y L34 v

13 to- | T4 L 15 16 T 18

I3 - - E-ﬁ‘_‘ z3a - 26 23 - 26 ] 23 - 26 23 = 26 23 - - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 . z3 = 26 23 i 26 L 23 - 26
25 26 27 zB 29 30

P ~ ZE za - 26 %3 Rk 23 - F N ) - 3% : Z3 PR

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
.7stance your instatlation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 3z 3s 36
23 : b 26 Z3 - 26 23 - 26 23 - 26 22 = 26 3 - 26
37 38 38 30 4t 42
[ e i T o
25 " - 26 23 -~ 26 22 - 25 3 - 26 | 23 - 26 23 - 26
a3 44 45 46 47 48
1) = 28 23 - 28 3 - 26 23 - 26.] 7 T P - 23 - 261

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .34‘for each listed hazardous waste from hospitéls, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50- | ]~ B1 52 53 L BA s

gD - FI i3 - =% 23 T : 3 ST 3] - 3 EE) - 76

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark /X" in the boxes corresponding to the characteristics of non--iisted

hazardous wastes your mstatlat:on handles {See 40 CFR Parts 26 7.21 - 261 24 /
3 - g e ] . L : PR L - P
Dl IGNITABI...E , [:]2 CORROSIVE Ods. reacTIVE _ Fla. Toxie
{poon {pooz) - {5003) - {Dooo)

X CERTIFIC ATION

I certify under penalty of law that I have personal!y examined and am familiar with the information submitred in this.and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
- T'believe that the submitted information is true, gaccurate, and complere I am aware that there are significant penalties for sub-
“mitting false information, including the poss:bzlzty of f ine and imprisonment.

vn:nu.ad

SIGNATURE - NAME & OFFICIAL TITLE (type orprmi) .- DATE SIGRNED
I — ~ ! & I
. W IR Ll ( *ﬁ‘ Bt T W R LA N [ . f’ .
\\LWM« 4 \_AUJV‘\@ 5/{&3 J e

EPA Form 8700-12 (6-80) REVERSE



/FC/('—*'«MJ“‘D%OT{&. O = feorie /BW
REGEIMED ZLD 006215727
1DEINPC [ 7SD
FEB 16 1982 BEM*‘S COMPANY, INC. @
ARE AT e ) vy GE | ‘ f:f( :
STATE DE"ILLINOIS W - P.O. BOX 568

PEORIA, ILLINOIS 61651

7:SD dﬁld?td February 15, 1982 MERT s i
S 6“41 Code 2 cidclesf | v
39T2L Mée

T1linois Environmental Protection Agency
4500 S. Sixth St.
Springfield, IL 62706

Attn: Dorothy L. Jones
Dear Ms. Jones,

Last week, I received a letter from Mr. Nienkerk concerning our

status as a small quantity generator. After reviewing our current
conditions and the criteria set forth in Mr. Nienkerk's letter, I
believe that we do qualify as being a small quantity generator.

If in the future, our operation changes which could possibly jeopardize
our current status, I will notify your office. In his letter, he re-
quested that our reply be directed to your attention.

Thank vou.
Sincerely,
BEMIS COMP INC.

#)
%vf%ﬁff l&//”’l“""—"’“

Lawrence J. Rohman
Plant Engineer

gib




1) BEMIS COMPANY, INC.

|\ P. O, BOX 568
Ay PEORIA, ILLINOIS 61651
TELEPHONE: (309) 682-5406

¢ October 20, 1980 TELEX: 404414

EPA Region V
RCRA Activities
P.0O. Box: 7881
Chicago, IL 60680

Gentlemen:

On August 15, I submitted a completed EPA form 8700-12 (6-80)
which is "Notification of Hazardous Waste Activity" form for
Bemis Company, Inc., Peoria, Illinois. In section VI, I checked
only box "A" which is for generation of a hazardous waste. Since
there is a possibility that some storage of a hazardous waste may

be necessary, I believe that box "C. Treat/Store/Dispose” should
also be checked.

I hope that this letter is sufficient to change our initial filing
for notification of a hazardous waste activity. If this is in-

sufficient, please notify me what steps need be taken to correct
this oversight.

Sincerely,

BEMIS COMPANY, INC.

s‘u/”// ‘/,ﬂ /)/”

/

. Vil 4
’///'/'I) (P el / \’ﬁ iy o
(" e /

Ferf g

Lawrence Rohman
Plant Engineer-Mill

gjb
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